MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 363-2

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

nt TATE FILE
Ri istrict N rimary Registration District Nn.g_aa.a_neg‘mnr'a Ne. _J_ca_ﬂ______ s NUMBER
ONTHIsSTUs  AMEWDEO :

.’ PLACE OF DEATH - 2. USUAL RESIDENCE (\n‘_ﬂmeru deceased lived. If imatitution: Residance before
s, COUNTY Ada ir a, STATE M’O. - b. COUNTY Gt‘{uﬁdy admission}
b. CITY (I outside corporate limits, give TOWNSHIP only) Length of stay in Th c CITr Inside Limits
own Kirksvill o
rown Klirksv e town  Jamesport Yes 0 No 0]
€. ;%é‘Pﬂf!’[‘EO%F (1f NOT in hosplial, give locstion} inside Limits d:g%i?ss (if cutside, give location) Roside on Farm

instiution Laughlin Hosp. - Yes O No[J " RFD # 2 Yer O No D

*VS 300
Rev. 4/59

DATE AMENDED

3 NANE OF DECERSED Firat Middia Lt 4. DATE Month Day Your
, Sadie Flow Dunn otam June 17, 1963

5. SEX &, COLOR OR RACE 7. Married P& Mover Married [1 (8. DATE.OF BJRTH | ¥- AGE (last birthday] | IF UNDER | YEAR IF UNGER 24 HR
female White Widowed [] Divorced [] }E /18:;7 66 Months | Days | Hours | i

102, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

WP IpEe M oo e | Agpiculture Grundy Co. Mo. USA

DOCUMENT

1)

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
‘John Turner Lena Dockery Ben Dunn
(Yes, no, or unknown)| (If yes, give war or dates ]
: 840] o bby Dunn- Jgmesgport,
18. CAUSE OF DEATH [Enter only one cause per Ting for (5], (D], B INTERVAL BETWEEN
IMMEDIATE CAUSE {s) éﬁ?o&:ad orF ALEo r&'fSM o L~ l)E SCC"“QI_“’Q
[
Conditions, if any, DUE TO (b) 401271& /Uf ;\SB pf+9'1(JJ C‘/l /H-AZA -
above cause {a).
stating the under-
PART 1). QTHER SIGNIFICANT COND“IONS CONTRIBUTING TO DEATH but nl’l relsted to the 'ern’hrlnl PART [Il, If decested was Temals was
dissase condlﬂnn giv.n in PART | (a) there a pregnancy in last 90 daye.
119, "WAS. AUTOPSY - 20:. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
FER D? -0 a O
Zc. TIME OF  HouF  Month, Day, Yeer |
INJURY a.m.
20d. INJURY OCCURRED 53e_FLACE OF TNJURY (8.9., In or shout hame, | 0%, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, streat, office bidg., etc.)
rl
’/? ‘.G 3 and last saw ?;':rulive an @ - ,7-Q_3

15. WAS DECEASED EVER IN U.5. ARMED FORCE 14, SOCIAL SFCURTY, NO. 17. INFORMANT RFD # dergu
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
which gave rise to )
b2 S How

lying cause last DUE TO (<] ,A/ e/dA‘ (" FX‘SMW/"J@%’Q'J ] —

IE]Yn | 0 Ne l DUnknuw_n
‘No O
p.m,
NOT WHILE AT WORK [

21. | attended the deceased fr
’ Deahpccurred at 0 m on the date stated sbove, and to the best of my knowledge, from the causes stated.
/]

22¢. DATE SIGNED

u.% [ tzf"' o Zb m[;'/m;ﬁks [CSu) Lz /‘/D é‘/&l‘el

Z3a. BURIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town, or county) (State)

HeriatT” | /204 Shelburn Cemetery G

24. FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE

Davis-Blackmore-Trenton, Mo, 2/ 1943

{Litensed Embal s Statement on Rewverse Side]

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




I

a

W

zr”’”gww@

-

O'q, WL WHITNYT 1967

STATEMENT BY LICENSED EMBALMER

| he;'eby oerﬁfy- that the body whose name is recarded on the reverse side of this certificste was embalmed by me,

©94/

or _by

, Student Embalmer No.

working under my personal supervision, T : 7/%) '
Student__.__ R Signed V/ _/(/"VVVLJ

Signature of Student Embalmer VA

it ‘ Licensed Embalmer No. ; 0 H /
L an .

P. O. Address %"é\/ &/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




